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1. NAME OF {Check if name Example:lf typing, type S ammare - ¢ b
COMMITTEE (in fully is changed) over the lines. L}££i§5mmw%w&w;

lpla‘ll: Rcl)t?elrtzs IFOF U'|Si' 1S|enalte|’ !chi' !

L.l i

ADDRESS (number and street)

D {Check it address ' I [ L.l Lol ] Ll 1
is changed) EGreat Bend | lKSl l67530 I-| [
L.t {19 00U A N S N S N N S | . il

!

cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\patrobertsforsenate@abbb.com ,

illl?i]!llll!!!iiliillilEllilll!III

b—

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[] (Greok i aoaress Lo
is changed)

2. DATE L{QZJ {ISM] ’ Q_:OY'WTH
3. FEC IDENTIFICATION NUMBER {CM}:‘OMO%(?BQ?SMM

S =

4. I8 THIS STATEMENT D NEW (N} OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Righard A. Balll

Type or Print Name of Treasurer

SRR R RS
D. Date f mf fli:l ?5 é 01‘11 M

. #
Signature of Treasurer LA (L0 S LA A=) - L I

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.8.C. §437¢g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5.

TYPE OF COMMITTEE
Candidate Committee:

(&) D This committae is a principal campaign committee. (Complete the candidate information below.)

(h) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of
Candidate I [ N VU AP VO (OO U O U AN S N U NV O NN O A NS NN S SN OO OO U VO (N N 0 S T A | !
Candidate R Otfice State A
Party Affiliation _ Sought: |:I House |:] Senale D President v
District 4

{c) |:| This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of

’ T R e T A T T A T N N S N A SN S SO B B
Candidate N 0 T T T N N S T T T T U T T A l
Party Committee:

w (National, State LA (Democratic,

(d} EI This committee is a or subordinate} committee of the Republican, etc.) Party.

Political Actlon Committee (PAC):
{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected crganization is a:
D Corpaoration D Corporation w/o Capital Stock D Labor Organization
I___I Membership Organization I:l Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. {i.e., nonconnected commitiee)

|:| In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collacts contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

-
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FEC Form 1 (Revised 02/2009) o0/ P &P 749 Page 3

Write or Type Committee Name

Pat Roberts For U.S. Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

iLucas-Roberts Vigtory Gommittee | | | 1 (il

Ll bbbt e e
Maiing Address 1601$.Boulevard| | | | | [ 1] bbb bbbttty
Ll bbbt
Tampa | | [ |0 Llr i) Ly (33606 -1, |

CITY STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁliated Committee oinl Fundraising Representative DLeadership PAC Sponsor

(BHached)

books and records.

Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee

Full Name I SN N % WO T N U TN T YOO T U U 0 VO T WO VO T N S T P OO O OO S N O I

Mailing Address 1 I 1 0 YOO RN U TR T RN S N Nt MO O N N (O S5V N NN OO SN N Y OO l
I N TR N ROV Y P N N DU N O A [N NS JUUS SOV RN N (N [N SO N SN WON: OO0 W A S B i
I U U N SN FUPOY VOO U NN N O OO W ; i ! | | | !'[ Lob 1

Title or Position CITY STATE ZIP CODE

l I N O O N N (N N oy N N S B OO I Telephone number l (] !'i Lo I'I I E

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiitee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer i TSRS U ORI N N NN N W WU 0% VU N N N SN0 NN IUR: VS [NOOL SN TP NUO RN I NN RO S A A [N S !
Mailing Address | AN N U PR PO RN N N NN N VOO JUN AU O AN TN SN UUVOC PO OO N N N U O O N S A | E
‘ 1N S AN S TN U U NN (N NSO U OO I (N VSO T O A N S SEU OO o s [N O OO e | E
1 U TR NN AR T (NN ISR WO SV DA P N NN S SO WO I | i t I Lot 11 l"’l P14 E
CITY STATE ZIP CODE
Title or Position
| ISR N TN N O (NN SVUNN VU U VUVt OO O N N NN NS S Y| E Telephone number i P !—I [ I"i b dod l

_
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Full Name of

Designated
Agent 1 SN NN TR OO SOUOR AVUOS VUURS OO VN NS SUNH VA VU AN OO (NN NS Y NN S N SN N Y NNV [N U O O FONO S OO N0 O
Mailing Address ! LAV N0 VOO OO IVVRL U OO0 SUVOE VU SN N (NN NN SN OO YU N U MO Y S NS OO FOSY NUN SO0 OO NN

EI[ilIiIiilIElIl!lJ!lJil!ilfiili!

ilillllilllllllliilli]lil]li_[li

CITY STATE ZIP CODE

Title or Position

1l|1|1||11|l|!£i|!1| TelephonenumberI!II‘IIII‘IL;

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IJJFI!Elll}illl|ililflilllJI1§IiIlL|1

Mailing Address ii!l]liiIEIElIIiEiIEIIlllillJlIlT

!Iilll1iiilifllllll?llilili[ELlII

Illllliilll!lll!!il;llllllll"lli

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

illllillilllifkl]!lill!Illililiilllll

Mailing Address Ii%lll!lil!l!ll!llllliilliEi[!IIl

Illi]illl(illI§Ill[l]ll!llilil?|i

Liflllllfillillll]illi|IE{II'§!I

CiTY STATE ZIP COBE
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Pat Roberts for U.S. Senate, Inc. €00128876

6. The Pat Roberts Victory Committee
610 S. Boulevard
Tampa, FL 33606 (lJoint Fundraising Representative)

6. NRSC Roberts Victory Committee

228 South Washington Street
Suite 115
Alexandria, VA 22314 (Joint Fundraising Representative)
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"PLACE STICKEF AT TGP OF ENVELGPE TO THE RIGHT
) OFTHE HETUAN ADDRESS, FOLD AT DOTTED LINE

-------------------------------------

L'EH TIFIED MAIL.

|

UNITED STATES AMOUNT

————r
POSTAL SERVICE

1000

-H,__‘\

D,

u. S POSTRGE
7’ GREAT BEN%I KS
ocy 19 1§

00083639 -07

JUD HHITUTT A | T RO L TR TR THITER U
OFFICE OF PUBLIC RECORDS

P.O. BOX 2517

ALEXANDRIA, VA 22301-0517
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N;\NC’Y‘ EF{ICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE OFFICE BUNDING
Sune 232

Nnited States Denate nseron S 20 S
_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED m- '?- ’

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS : []
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARERlD DATE PREPARED ‘ 'é j -’ ,
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